990 Return of Organization Exempt From Income Tax 8 No. 1549-00 
Form Under section 501(c), 627, or 4947(a}{1} of the Internal Revenue Code (except private foundations) 20 1 3 


Department of the Treesury > Do not enter Social Security numbers on this form as it may be made public, Open to Public 
intemal Revenue Barvice Sree) OUT FOr ba ang ms hasTUCUOnS 1s A ira. coviform$ 90. inspection 
A For the 2013 calendar year, or tax year baginnin; JUN 11 31 andending DEC 31 201 







D Employer identification number 


36-4764467 


E Telephons number 
fab a inb [| g 


G Gross receipte $ 7. 
h(a) is ihis a group retum 

for subordinates? L_Jves LZ] No 

L275 Kin : : H(b) are ut subordinates incudoa Ll Yes L1 No 

| Tax-exempt status: FAETT TC ee if "No," attach a list. (see instructions) 
J Website: N/A Hic) Group exemption numbe 
K Form of organization: LX] Corporation | | Trust. [| Association [J Other | M State of legal domicile" DE 
Part i] Summe 








1 Briefly describe the organization's mission or most significant activites: Statement attached — — — — — 1 ^ 
l 2 Checkthisbox $> LT aaa riii ips of Its net assets. 
3 Number of voting members of the goveming body (Part Vi, ine 18) eee uu 1.9 13 
aj | 4 Number of independent voting members of the goveming body (Part VI, ne 1b) ........... loiim 
$| 5 Total number of individuala employed in calendar year 2013 (Part V, line 28) eee e LLL LL Vu LE ! 
6 Total number of volunteers (estimate if necessary)... E T 0 
$ 7a Total unretated business revenue from Part Vill, column (C. line 12 NERC Nee cera RERO ETAT 0. 
b Net unretated business taxable Income from Form 990-T, line 34 ......... Hf Vier UR d 7h | 0. 
|  PrierYear | ,utrent Year 
Contributions and grants (Part Vill, line dh) 3... Ene E DC T ee ry " 
Program service revenue (Part Vill, ine 29)... Fo ee aires) 0. 
investment income (Part Vili, column (A), lines 3, 4, and 7d) ...................... OHNE MEE T; 
Other revenue (Part Vili, Sinodo reas eet Be, 9c, 106, and 116) aes MM MA es 9: 
| : j [Ep — EN 7. 
Grafs and WOMFERUR ell PA IX, column (A) linee ee D Y me DES P 
Benefits paid to or for members (Part IX, column (A), line 4 u. ranae e p MEM Je 
E Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) LEUR nr EN 592. 
18a Professional fundraising feas (Part IX, column (A), line 116)... Ld 0. 
$ b Total fundraising expenses (Part IX, column (D), tine 25) > Qc EE LEM 
Other expenses (Part IX, column (A), lines 11a-11d, 111-240) ......... E AME! ti (aaa 79,736. 
Total expan. | Add lines 13-17 (must equal Part IX, column (A), line 25). v prs qe m 248,328. 
p D EIE E ca PELO -248 , 321. 
d of Year 
Total assets (Part X, line 16) Pay 79. 
Total peers vests eae nee E X eec ME 00,50€ 
| Net ass ind balances. Subtract fine 21 from ine 20 ess PEPPER ERE -246 
| Part Ii | Sic nature E Bloc 


Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is 
true, correct, and complets, Declaration of preparer {other than offices) Is bese on al information of which praparer has any knovdedes 


SW a N T EI AOSFEE: 










Sign Signature of officer 
Here |p Andrew S. Paul, Director Secretary & Treasurer 
ype or print nama and title 





Aser bac agafar S sligakin : PTIN 
Paid 1tolillo IRALE A wmm P0121066 


Preparer | John A. Pontoitio AME (aly Fem’sEINp 13-5420320 


Usa Only MAL 125 Broad St bet 
New Yor NY 10004- 58-4000 


May the IRS discuss this retum with the p Xives |_| Ne 
33200! 10-20-13 LHA For Paperwork édücon Act NoUCO. Gus tis aspere instructions, Form 990 (2013) 

















Phone no.( 212 






Form 990 ist JUST Capital Foundation, Inc. 36-4764467  Page2 
| Part til | Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Partl ess [s 
1 Briefly describe the organization's mission: 
Statement attached 















2  Uldthe organization undertake any significant program services during the year which were not listed on 


thia paiar E orm 99001 990 EZT e o e e E [L]ves [X]no 
If "Yes," describe these new services on Schedule O. 
3  Dldthe organization cease conducting, or make significant changes in how it conducts, any program services? C Ives CX] No 


If "Yes," describe these changes on Schedule O. 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by axpenses. 


Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 68,715. mcudng grants of $ O. ) (Revenue $ 0.) 


Statement attached 


eS ek eae 





Including grants of $ ) (Revenue $ 











4d Other program services (Describe in Schedule O.) 


(Expenses $ including grants o! $ ) (Revenue $ l 
4e Total program service expenses > 68,715. 
Form 990 (2013) 
332002 
10-29-13 
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Form 990 (2013 JUST Capital Foundation, Inc. 36-4764467 Page3 
| Part IV | Checklist of Required Schedules 
No 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A 


SABANTEANETEAERESERTERATEAEATRIARIALAERETATARAAIAANAABAYAAAUAAdAENOTEAAE&SGxREREAEASLADAEDZANONSABOTAHARMHRARATERREETATERRRARRTARORRUERBRARAEAAER ARNAdORDAEAN 


2 isthe organization required to complete Schedule B, Schedule of Contributor |... LLL 2| |X 
3 Did the organization engage in direct or indirect political campalgn activitles on behalf of or In opposition to candidates for mN 
public office? if "Yes," complete Schedule C, Partl du X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election In effect MM 
during the tax year? /f "Yes," complete Schedule C, Partii dL X 
5 Is the organization a section 801(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or Ae 
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Parti! sss X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to NE 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part i X 
7  Didthe organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il... 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete ul 
ares LA CI I E S EEE ————————— X 


amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? 
if "Yes,* complete Schedule D, Part iV 


10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent MM 
endowments, or quasi-andowments? If "Yes," complete Schedule D, Part V 


PS 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for d 


PAEPPBLTERATEAARRAZWVMETARATARATERTATEATRARRAREAARARNEBAATRARLAVTRTATAVTEAIAARAUAEATETARTARTARAERAREAREAREAERPAAEECEATARERATEARUARAEETRARRAREAM 


SERETPRRREPEARTSRTATREATRRARNERFARTENRRRRATARERTASRRUEDRRRERAATERERSASASNRRRRRTARRRARARTRRRA 


11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D, 
PTE anc uM E TA EMILE mE ATE P Me M E OC Dr RARE X 
b Did the organization report an amount for Investments - other securities In Part X, line 12 that is 5% or more of its total "E 
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil l uu X 
c Did the organization report an amount for Investments - program related in Part X, line 13 that Is 596 or more of its total NUI 
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VII... essa x 
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in NM 
Part X, line 16? if "Yas," complete Schedule D, Part IX l ud x 
e Did the organization report an amount for other liabilities in Part X, line 25? if *Yes," complete Schedule D, PartX tte] |. x 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses "mE 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X |... X 
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if "Yes," complete "E 
PONG CUNO: Fate xl poo f ""—mmt"— X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? "a 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional X 
13 ls the organization a school described in section 170(b)(1)A))? #f "Yes," complete ScheduleE k faa || x 
14a Did the organization maintain an office, employees, or agents outside of the United States? |... 14a] | X 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 


or more? if "Yes," complete Schedule F, Parts ! and iV 


EM EE E di AM LI M M. X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any "M 

foreign organization? if "Yes," complete Schedule F, Parts land iV sss X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to ml 

or for foreign individuals? if "Yes," complete Schedule F, Parts tl and iV esset X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, mE 

column (A), lines 6 and 116? if "Yes," complete Schedule G, Part! seen 17 X 
18  Didthe organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines 

1c and 8a? if "Yes," complete Schedule G, Part Îl eerte X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes," MN 

ul rui Rune C I M T C———————— X 
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule d... sss '20a| | X 

9 If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ...... Ue 20b] | 
Form 990 (2013) 
332003 
10-20-13 
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+ 


Form 990 (2013 JUST Capital Foundation, Inc. 36-4764467 Page 4 
| Part IV | Checklist of Required Schedules (continued) 


Yes | No 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 


government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts i and ll X 


hidden Dh hee TCP TCT CTE Cee TOT 


22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 
column (4), line 27 if "Yes," complete Schedule I, Parts ! and til 22 


Dr DORT X 
23 Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete Nu 
SSH do s one e ce e E Cen pe Mur Sey eet E IU ED EA RR C EM 23 X 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was Issued after December 31, 2002? if "Yes," answer lines 24b through 24d and complete XE 
COGUIG IIE TING S51 epi rc e ————————-- x 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — 24m] | 
c Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease mW 
BI LEG ROTI DOS fs coco pce m A ELEC Um IMMER LUE E RR 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? a, edi | 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a e] 
disqualified person during the year? if "Yes," complete Schedule L, Parl l x 
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete E 
SL ti Par oE T SE a A E A Eee X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, RN 
complete Geheduls Parle coser ee Mute Eos AM RS e E AM eus dE E E ERE e een ee 
27  Dldthe organization provide a grant or other assistance to an officer, director, trustee, key employae, substantial d 
contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member 
of any of these parsons? if "Yes," complete Schedule L, Part II... esset d X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): n 
a Acurrent or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, PartIV sss. X 
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartiV 280] | x 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, ml 
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV sss X 
29 Did the organization recelve more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 9 | || X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ME 
contributions? if "Yes," complete Schedule M ..,............ sse tret tet tet X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? mE 
If: Yes," complete Schedule N EATI c nee etos Er i teo A AU TEE UE RE owen EET. A 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete b 
viet dM Ls aute ER X 
33  Didthe organization own 10026 of an entity disregarded as separate from the organization under Regulations ul. 
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part... sete X 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yas," complete Schedule R, Part il, ill, or IV, and mE 
anyone du enu EU E LR e ER RE EE X 
35a Did the organization have a controlled entity within the meaning of section $12(b)13)? — cecacsccccccoccesesecesesesescesececeeeee, 35a) | X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity WE 
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2... ccccccscscessecocecceseccosesoeccccesccccces 
38 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization? mE 
if "Yes," complete Schedule A, Part V, line 2 ennnen X 
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization mE 
and that is treated as a partnership for federal Income tax purposes? if "Yes," complete Schedule A, Part Vi X 
38  Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? SU 
Note. All Form 990 filers are required to complete Schedule O |. 
Form 990 (2013) 


332004 
10-29-13 
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Form 990 (2013 JUST Capital Foundation, Inc. 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V C] 


€ rogamos bh RR a RERO E EOREBEREERRARRRRRATRRRLRIARARARRROEREOERERRRASRRR RA AAA 


ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |... ia 0 
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable |... bl | 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
1 
2b 


VRATARRARRATAVEFTIFTETRTARA TASAAREREAREAAATEREARAURANERARE RAN EAZTORTARAAREEAATRAREAAATARAAEA AR TT Ler eTErT Larter eT TTT er rrr ere rt Tr rer rere 


filed for the calendar year ending with or within the year covered by thisretum a. 2a 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) a. 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? |... x 
b If "Yas," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 


litt tet tlh ee 


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a mE 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? x 
b If "Yes," enter the name of the foreign country: > 


O 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. aes 
X 


PREPARE b oA 


Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


de hee eT eee ee 


Lh ee ee 22 | 


c If" Yes," to line Sa or 5b, did the organization file Form 888&-T? eee eeu 


6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit MM 
any contributions that were not tax deductible as charitable contributions? $a x 


SRSATATENTERTATATAPARERRAETAHERTRRRARFATERNRRRATAPERRRIRAOTATEEAAETERT ARA TRA AR 


b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ME 
WETOINOL LAX ire eRe Maa Nn te ee ee oe ee ee ha 
7 Organizations that may receive deductible contributions under section 170(c). M Es 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X 


a 


If “Yes,” did the organization notify the donor of the value of the goods or services provided? 


hd he Tee Se ee ee 2 RR ORG 


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

tortie Forn GS G2 m x-—————- 7C X 
d if "Yes," indicate the number of Forms 8282 filed during the year... sss 7d 
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |... Te X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |... rn x 
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7al ` 
h 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th | | 
8 Sponsoring organizations maintaining donor advised funds and section 509(1)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. ii 
a Did the organization make any taxable distributions under sectlon 49667 9a 


a E EEEE tl TTP TIT ILT ETC LEST aT Tart TT irre 


b Did the organization make a distribution to a donor, donor advisor, or related person? ess 


10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12... 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities |... 0| | A o | 


11 Section 501(c)(12) organizations. Enter: 
a Gross income from mambers or shareholders 11a 


iii PSC LeceTerTirirTrertere eee er) 


b Gross income from other sources (Do not net amounts due or paid to other sources against m 
amounts due or received from them.) ,.......... eese tette tec 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b HE 
13 Section 501(c}(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans In more than one state? eeu. I3a| | 
Note, See the instructlons for additional Information the organization must report on Schedule O. 
b Enter the amount of reserves the organization Is required to maintain by the states In which the 
organization Is licensed to issue qualified health plans ooo ccccccceseccsecsecocececcosesecececcccceccecccs 13b 
c Enter the amount of reserves on hand i dac] sz 
14a Did the organization receive any payments for indoor tanning services during the tax year? sso. 14a) | X 
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. 
Form 990 (2013) 
332005 
10-29-13 
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Form 990 (2013 





Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI 





Section A. Governing Body and Management 


1a 


© uU & 


b 
9 


Enter the number of voting members of the governing body at the end of the tax year 


RIEN 1a 13 
If thera are material differences in voting rights among members of the governing body, or if tha governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
Enter the number of voting members included in tine 1a, above, who are independent |. 13 


Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other 
officer, director, trustee, or key employee? 


TUTUP TTTUNREATBRATAATAARTIATEARETATATAAERETRATERRTATCITRARATVAGARERSAZATARARERAUEARRIRATAERERTATATSAVTAARRARERTAdATAA eee rere eer 


Did the organization delegate contro! over management duties customarily performed by or under the direct supervision "E 

of officers, directors, or trustees, or key employees to a management company or other "lr Me PUR X 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .—. . ea NNI x 
Did the organization become aware during the year of a significant diversion of the organization's assets? |... — . ESSET x 
Did the organization have members or stockholders? |... LL elx) 
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or NM 
more members of the governing body? ee eese tret tet dd 7a 


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? o ccn MENANDER CREE 7b X 


IMA JOVEM BOYI E a E A a a a a a e ae 

Each committee with authority to act on behalf of the governing body? LLL (a | |x 
ls there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the 

organization's mailing address? if "Yes," provide the names and addresses in Schedule O i X 


Section B. Policies (This Section B requests information about policles not required bv the Internal Revenue Code. 


10a 


16a 


Did the organization have local chapters, branches, or affiliates? | 10a | X 


PRRATREATERARARERRATATERAARARARAHAREURRTRSRSATSRBAREASATERRRRERRAPAERARERRSTRRTEATARAARRRRRARRAEESATAT 


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 


*RERARAZRERTRRERURRRRATEREATR AR RR BR A ARERARERRARN 


Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? dial | X 
Describe in Schedule O the process, if any, used by the organization to review this Form 990, M 

Did the organization have a written conflict of interest policy? If *No," go toline T3 sss 

Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 42b| X | 

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe MN 

În Schedule O how this was done 5 oc. dre ———————- 

Did the organization have a written whistleblower policy? LLL [133] X | 

Did the organization have a written document retention and destruction policy? |... 4l X 
Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E 
The organization's CEO, Executive Director, or top management official ooo esu X 
Other officers or key employees of the organizatlon |... LLL 5b] |X 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a 

taxable entity during the year? c eau am cU Udo eene LE M eae ee 16a X 


in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the organization's 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation RE 
exempt status with respect to such arrangements? 


Section C. Disclosure 


17 
18 


19 


20 


List the states with which a copy of this Form 990 is required to be filed P» DE 
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Chack all that apply. 

Own website O Another's website [x] Upon request C] Other (explain in Schedule O) 
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 


State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P» 


Andrew S. Paul - (203) 863-6704 


1275 King Street, Greenwich, CT 06831 


332008 10-29-13 Form 990 (2013) 
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I F 


Form 990 (2013 ST Capital Foundation, Inc. 36-4764467  Pago7 
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


9 List all of the organizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


9 List all of the organization's current key employees, if any. See Instructions for definition of "key employee." 


9 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


9 List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of 
reportable compensation from the organization and any related organizations. 


9 List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


C] Check this box if neither the organization nor any related organization compensated any current officer director, or trustee. 


(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated 


(da not check more than one 
hours per | box, uniess person Is both an compensation compensation amount of 






week — | Seer anda dreciontrustes) from from related other 
(list any E the organizations compensation 
hours for : 7 organization (W-2/1099-MISC) from the 
i E a (W-2/1099-MISC) organization 
3 Pu and related 
a 4/8 
3 Š 5 zE : organizations 
zis E 28s 
Res AC s 
Director 0. 
Eee em a s. 
Director 0. 
EE cm EIC a a 
Chairman & Director EE] 0. 
SUE oid x lll ool a 
Director EPI 0. 
"od sees RE RD NR RIS 
Director TES] 0. 
ie DANI o s. 
Director ral 0. 
e MCN eee. xd 
Director DEC S] 0. 
ae sca GS A OO 
Director pa 0. 
M x rllll of as 
Director ENSEM 0. 
ilis: co | — 2] 2. 
Director, Secretary & Treasurer [Scu 0. 
"loda m es s 
Director a 0. 
(12) Michael Weinstein e ee Ou. rE 
Director el 0. 
cem —M DLL 0€ a 
Director NE ES 0. 
pension —M l| ene]. a 
Chief Administrative Officer DESEE 63,718. 0. 
T S 
monan LE ds 
NES 
ae ul —— 
|p eu 
332007 10-29-13 Form 990 (2013) 
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Form 990 (2013 UST Capital Foundation, Ine. 36-4764467  Page8 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees continued 













(A) (B) (C) (D) (E) 
Name and title Average (mot on ee Reportable Reportable 
hours per | sox, unless person is bothan | | compensation compensation 
waek officer and a director/truatee) 
(list any 
hours for 


from related 

8 organizations 
z 3 organization (W-2/1099-MISC) 
: E i (W-2/1099-MISC) 

= & 
4 B 
z|à ae 
s|38 SE 


15: oar PA haat nu ear E A A > 63,718. 


[LOO REE Eee ITT TT TTT BÀ à mA 


2 Total number of individuals (including but not llmited to those listed above) who received more than $100,000 of raportable 
compensation from the organization 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? if "Yes," completa Schedule J for such individual 


P3TAVATEAETSANETERATAEARAEARAALEATRARRRRARRATREAR EARRARATSRAARATANARRTRRRRRRBRRAARARAENARRRRZAETRARRERRRRRA 


4  Forany Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual 


titi tte ee cee ee ee ee 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? /f "Yes," complete Schedule J for such person 
Section B. Independent Contractors 





(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization's tax vear. 


Name and business address Description of services 
CT Partners UK Limited 
80 Victoria Street, London, UNITED KINGDOM Executive searches 


2 Total number of Independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 1 


332008 
10-29-13 
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(C) 
Compensation 


163,000. 


Form 990 (2013) 
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Form 990 (2013 JUST Capital Foundation, Inc. 36-4764467  Page9 
Part VIII | Statement of Revenue 





Check if Schedule O contains a response or note to any line In this Part VIE... LLL C] 
(A) 
Total revenue 


Relat Unreieted | Revenul excluded 
elated or nrelate paler 


exempt function business 
revenue revenue sections, 


Federated campaigns... Ma — 1 1 | 

Membership dues ................. Mb O O O 

Fundraising events a. dc| —— 1 1 | 

Related organizations a.. Md| — | 

Government grants (contributions) Me| | 

All other contributions, gifts, grants, and EN 

similar amounts not included above |. 
is 
RN 









^" 0ono0o GC Uu 


Contributions, Gifts, Grants 
and Other Similar Amounts 


m Service 
evenue 





Pr 





eee ere eer ere A 





All other program service revenue 
Total. Add lines 2a- 


3 Investment income (including dividends, interest, and 
other simitar amounts)... esee » 7. 

4 Income from investment of tax-exempt bond proceeds o» 

5  Royaltles 


Ahh hh oe ROB RR BORRAR RR RR EL cee Te eee Le eee RR RARE eT Tee Lees | 


d Net rental income or (loss) 


ORO oe Lee 


7 a Gross amount from sales of i} Securities | i) Other | 


assets other than inventory 


b Loss: cost or other basis a ae 
and sales expenses 
c Gainor(less) |... MENFE a 


HET EH Att ttit thtt briath yA thha hrn 


ae 
Se 
8 a Gross income from fundraising events (not 
including $ of 
contributions reported on line 1c}. See 
Pan B1B oues a 
b Less: direct expenses ooo sss b — 
c Net income or (loss) from fundraising events ............... [STE 
EE RE] 
Eas) 
ara 
ee 





Other Revenue 


9 a Gross Income from gaming activities, See MEN 
Parti. ina II uento a 

b Less: direct expenses 

c Net income or (loss) from gaming activities .................. 


10 a Gross sales of Inventory, less returns [E 
and allowances renere a 
c Net income or (loss) from sales of invento 


Miscellaneous Revenue 


PEPER 





Ta 
Form 990 (2013 


332009 
10-20-13 
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Form 990 (2013 JUST Capital Foundation, Inc. 36-4764467 Page 10 
| Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must 
Check if Schedule O contains a response or note to any line in this Part IX esL 


Do not include amounts reported on lines 6b (B) C) o 
; Total expenses Program service Management and Fundraisin 
7b, 8b, 9b, and 10b of Part Vill. éxpenses Jeneral expenses expenses" 









complete column 


toe EES ERCP EPEC TTT 


1 Grants and other assistance to governments and 
organizations in the United States. Sae Part IV, line 21 
2 Grants and other assistance to individuals in 
the United States. See Part IV, line22 
3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16... 
4 Benefits paid to or for members l, 
8 Compensation of current officers, directors, 
trustees, and key employees |... 63,718. 
6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)( 1)) and 
persons described in section 4958(cY(3)(B) 
7 Other salaries and wages sirene 
8 Pension plan accruals and contributions (Include 
section 401(k) and 403(b) employer contributions) 
9 Other employee benefits |... 
10 Payroll taxes |... esse 4,874. 3,89 
11 Fees for services (non-amployaes): 
Management 


12,744. 


LEESE EEEE] 


ul 
e 
up 
-] 
tO pe 
a a * Š 


975. 


LPE PERRET PET T eee RB RE RR GR RE 
tt et ee Tee Pee eee eee eee eS ee 2 
Eh ht hee 


hh ih ee eee ee | 


Professional fundraising services. Sea Part IV, line 17 
Investment management fees , ... .......... 
Other, (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 
12 Advertising and promotion 


i ee RR Rho dp 
[LEEPER ee eee eee eee o dn 


[Re RECT eee eee te eee. 2 os 


MB, hoyata 5-05 one o er ew omen eX: 
J6. (OCCUPANCY c cue ce EAT REV EUIS: 
17 Travel 


LD teh PPE TERRRTT 


18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 


Boh db de 


20' c InIeres ooo NU ILLE 
21 Payments to affiliates |... 
22 Depreciation, depletion, and amortization 
29: nsSUrBnCcB. et ee nas 
24 = Other expenses. Itemize expanses not covered 


above. (List miscellaneous expenses in line 246. If line 
248 amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) ...... 














a Statement attached 179,736. 13,842 165,894. 

b 

c 

d 

e Allother expenses 
25 Total functional expenses. Add lines 1 through 24e 248,328. 68,715 179,613. 0. 
28 


Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here E if following SOP 98-2 (ASC 958-720 
332010 10-29-13 Form 990 (2013) 
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Form 990 (2013 JUST Capital Foundation, Inc. 36-4764467 Page 11 
Part X | Balance Sheet 


Check if Schedule O contains a response or note to any ling in thls Part X 1... LLL MEI 


(A) (B) 
Beginning of year End of year 


ES 
ee ee ae 52,179. 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part Il of Schedule L 
Loans and other receivables from other disqualified persons (as defined under 
section 4958(h(1), persons described In section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(cY(9) voluntary 
employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 


Notes and loans recelvable, net aaa ca 
Inventories for sale or use [Ec rS 
Prepald expenses and deferred charges IEEE EI 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation 


Investmants - program-related. See Part IV, line 11 BEEN E" 
Intangible assets D. c | 


| 45 
pee Olean 52,179. 


Assets 


Escrow or custodial account liability. Complete Part iV of Schedule D [EU a 





2 Loans and other payables to current and former officers, directors, trustees, Bue 
= key employees, highest compensated employees, and disqualified persona. 
a Complete Part 1l of Schedule L 22 300,500. 
= Secured mortgages and notes payable to unrelated third parties Pf 2a | 
Unsecured notes and loans payable to unrelated third parties BEEF MENS Fs 
Other llabilitles (including federal income tax, payables to related third 
parties, and other líabilitles not included on lines 17-24). Complete Part X of 
Schedule D 
[uo 05] :29] 300,500. 
2 complete lines 27 through 29, and lines 33 and 34. ET 
- Unrestricted net assets -248,321. 
E [C hrs 0. 
E Permanently restricted net assets Dia he 0. 
5 Organizations that do not follow SFAS 117 (ASC 958), check here > L_] Bee 
5 and complete lines 30 through 34. 
3 Capital stock or trust principal, or current funds S 
3 eee 
= Retainad earnings, endowment, accumulated income, or other funds | jal 
= Total net assets or fund balances O Oa) -248 ,321. 
i sc NEC EET 52,179. 
Form 990 (2013) 
10-29-13 
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Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI 


1 Total revenue (must equal Part Vill, column (A), line 12)... eese m" 7. 
2 Total expenses (must equal Part IX, column (A), line 25)... essa. | 2| 248,328. 
3 Revenue less expenses. Subtract line 2 from line T LLL | 8| -248,321. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column cl) aa RA | 4 | D. 
5 Net unrealized gains (losses) on investments... LLL | Bj 
6 Donated services and use of facilities oo LLL. eo 
uM l| AE" 
8 Prior period adjusiMeniS 9 o m UE. | 8| 
9 Other changes in net assets or fund balances (explain in Schedule O) l EN 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, " 
EN a e era n M Ld tu N NV dee EE E EE -248,321. 


If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |... 


If "Yes," check a box below to indicate whether the financial stataments for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
2b X 


1 Accounting method used to prepare the Form 990: L ] Cash LX] Accrual C] Other EE 
X 


L] Separate basis C] Consolidated basis [E] Both consolidated and separate basis 
b Were the organization's financial statements audited by an Independent accountant? |... 


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
L] Separate basis — [. ]Consolidated basis — [_] Both consolidated and separate basis 


€ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an Independent accountant? su 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? X 


b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit CM 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


BRAHITRESEATEFATTETERTERETARTATALALEFBAEVARTANTAEARADADQITATALAAT AER HAEARRAZEDITAAER LTT STILL TTT LTT rire ele Terre Terre Terre eee rere ere rer 


Form 990 (2013) 
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SCHEDULE A 


$ " " OMS No, 1545-0047 
ea our eon ND Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3 
4947(a1) nonexempt charitable trust. 

Department of the Treasury b» Attach to Form 990 or Form 990-EZ. Open to Public 
internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 

UST Capital Foundation, Inc. 36-4764467 


Parti | Reason for Public Charity Status (an organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

A church, convention of churches, or association of churches described in section 170(b)( 1KAY(). 

A school described in section 170(b)( 1(AYil). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described In section 170(b}{ 1)(A)}(iii). 


A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(ili). Enter the hospital's name, 
city, and state: 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)( 14AY(iv). (Complete Part 1I.) 
A federal, state, or local government or governmental unit described In section 170(bX 1(AYv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)( $NA)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(Avi). (Complete Part Il.) 
An organization that normaily receives: (1) more than 33 1/396 of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 


Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part IIl.) 


An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 11e through 11h. 

a C] Type | b Type Il c [ ] Type Ill - Functionally integrated d C] Type Ill - Non-functionally integrated 
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations described in section S09(a)(1) or section 509(a)(2). 


À @ MN a 


no BD D 000C 


10 
11 


OL 


D 


f If the organization received a written determination from the IAS that it is a Type I, Type Il, or Type Ill 
supporting organization, check this box eese ttt dl 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 


(i) A person who directly or Indirectly controls, either alone or together with persons described in (ii) and (iii) below, 
the governing body of the supported organization? 


FRARFATREFTARAARRRERALTAARREARNARERETRRRRTARRRATSRATEARTRAETERTAPRARERRTERTRRARRRERREIAATRRERTRAS RETREAT 


hihi hh hhh hihi hi hh LAE TTL LAT errirrarir err 





FRSERGARTVRRARRAASREATRARRAETSETRER ERA EERA4ERESETERETPRTRRRTATANEERNARRARRRRRREAREARNROR RARE 










h Provide the following information about the supported organization(s). 
I) Is the 
(i) Name of supported (ili) Type of organization (iv) Is the organization| (v) Did you notify the -- a LL in col, | (VI) Amount of monetary 
organization iced an iud Ts n col. (I) fisted in your| organization in col. organiza in the support 
(360 [nstructions)) | Yes | No 

i eer dae ar, PES 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013 
Form 990 or 990-EZ, 
332021 
09-25-13 
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8 (b)1)(A)(iv) an 
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part Il.) 


Section A. Public Support 
Calendar year (or fiscal yaar beginning in) >| — (a)2009 — |  (œ)2010 | (2011 | (g2012 |  (ej2033 Total 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusualgrants." — 


2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf —— 


3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge _ 


4 Total. Add lines 1 through ....— eee 


§ The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on lina 1 that exceeds 296 of the 
amount shown on line 11, 
eoumn() s 
ILU 


6 Public support. subtract tine 8 from tine 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) > a) 2009 
7 Amountsfromling 4... PUDE 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources _. 


9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on ... 


L 4420122 | (203  [ (Tota 


10 Other income. Do not include gain 
or loss from the sale of capital 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see Instructions)... esu. | 12 | 

139 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3} 

organization, check this box and stop here _......................s000c.66. 











REAR SE EEE EES E a ESET ES EROS ee SRP SESE TES SS STE eee Tee eee Tee Tree Tee 


14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2012 Schedule A, Part Il, line 14 sss. 
16a 33 1/37» support test - 2013. If the organization did not check the box on line 13, and line 14 Is 33 1/396 or more, check this box and 


ttt hee ee 2 2 2. 2 2 


stop here, The organization qualifies as a publicly supported organization |... LLL pC) 
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/396 or more, check this box 
and stop here, The organization qualifies as a publicly supported organization |... LLL »L] 


and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |... eeu >L 


more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization [> C] 
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see Instructions 


Schedule A (Form 990 or 990-EZ) 2013 


332022 
09-25-13 
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Schedule A (Form 990 or 990-EZ} 2013 Page 
upport Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 


Section A. Public Support 
Calendar year (or fiscal year beginning in) p> 
1 Gifts, grants, contributions, and 
mambership fees recaived. (Do not 
Include any "unusual grants.") 








Total 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that Is related to the 
organization's tax-axempt purpose 


3 Gross receipts from activitles that 
are not an unrelated trade or bus- 
inessundersection513 ^^ 


4 Tax revenues levied for the organ- 
izatlon's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge — . 

8 Total, Add lines 1 through 5 

7a Amounts included on lines 1, 2, n kcc 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 recalved 
from other than disqualiftec persona that 
excosd the greater of $5,000 or 1% of the 
amount on ling 13 for the yew == 


c Add lines 7a and 70 oss aues en SU NNNM eee eae 


Public support suwritinezctominnsy) | P| 
Section B. Total Support 


Calendar year (or fiscal year beginning in) >| — (aj2009 | «2010 | t@201 «|= 2012, [| (20:3 | Total 
9 AmountsfromlineG er See NEUE (re Rari 


10a Gross Income from interest, 
dividends, payments received on 
securities loans, rents, royaities 
and income from similar sources . . 
b Unrelated business taxable Income 
(less section 511 taxes) from businesses 
acquired after June 30,1975 3s 


c Add lines 10a and 10b 


CeCe eee eee reer A 


11 Net income from unrelated business 
activities not included in lina 10b, 11 7 
whether or not the business is 
regularly carried on |... 
12 Other income. Do not Include gain 
assets (Explain In Part IV.) seneese 


18 Total support. (Add unes 9, ttc, 11, and 12) i oreo = 


*R*ebéhhbuüddd 


SSPE SS 





15 Public support percentage for 2013 (line B, column (f) divided by line 13, column (f) ss | 15 | 96 
18 Public support parcentage from 2012 Schedule A, Part III, lina 15 49. 06 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2012 Schedule A, Part II, line T7 ess. 
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/396, and line 17 is not 









SPCR PATER 





more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |... b> L] 
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/396, check this box and stop here. The organization qualifies as a publicly supported organization. > CJ 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 
332023 00-25-13 T Schedule A (Form 990 or 900-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 JUST Capital Foundation, Inc. 
| Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, tine 17a or 17b; and Part III, line 12. 


Also complete this part for any additional information. (See instructions). 
Schedule A , General Information 
The organization was incorporated on 06/11/13. Therefore, 
the organization's first year is a short year. 


rr eee 





a ————— à 
—————————————————————————————————— 


332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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SCHEDULE L Transactions With Interested Persons OME No S004 


(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 20 1 3 
2Bb, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 


> Attach to Form 990 or Form 990-EZ. > See separate instructions. 
D (the Treasury Open To Public 
iere. Revenue bavtce > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.Írs.gov/form990. lnspection 
Name of the organization Employer identification number 
ST Capital Foundation, Inc. 36-4764467 


Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


1 (b) Relationship between disqualifled d) Corrected? 
(a) Name of disqualified person person and organization (c) Description of transaction No 


2 Enterthe amount of tax incurred by the organization managers or disqualified persons during the year under 
Section 4958 > $ 


a a a a a a HE a a AAA VOLER ERR EREARERRRR DARSERUUCEAAVURR REQUE CEA VEA EYORITE 





|Partll | Loans to and/or From Interested Persons. 


Complete if the organization answered "Yes" on Form 990-EZ, Part V, tine 38a or Form 990, Part IV, line 26; or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22. 


(a) Name of (b) Relationship | (c) Purpose (d) |coan taor] (e) Original (g) In by A athe (i) Written 
eaanization? | Principal amount default? | committee? | agreement? 














interested person with organization 








To |From Yes | No | Yes | No | Yes | No 

Paul Tudor JoneSee Pt VSee Pt VX| | 300,500. 300,500. [x| Ixlx. 
E SSI) [ME EST NER aA NUS ES NA [PEE IDA 
ENS ln ee D E PISTE FREE 
MEE (aaa ERE EET DERE] Greiner 
Peer PRSE FEX ZU ESPRIME REESE ed HG I [ERR ERR 
BEFREIEN! Se SERM es ee ey CERE GERE RIS ERR ee 
EM CERE DUNT eee a ed a es RR 
cunc CLR RUE] EO REL eee | AS ae DEI ES ERIT es 
et en ie el eee es an ESTER DOS 
a Se ee ee ae ee ee JE 

n Ea " Pe eae CUN 3 E. 300,500.|—— [ | 

Part Il! | Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of 
interested person and assistance assistance assistance 
the organization 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013 


See Part V for Continuations 


332131 
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Schedule L (Form 990 or 990-EZ) 2013 JUST Capital Foundation, Inc. 
Part IV| Business Transactions Involving Interested Persons. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 28a 28b, or 28c. 


(8) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of te) hable iri 
person and the organization transaction transaction M nae 
Yes No 





PartV | Supplemental Information 


Provide additional information for responsas to questions on Schedule L (see instructions). 





Schedule L, Part It, Loans To and From Interested Persons: 





a) Name of Person: Paul Tudor Jones IT 





c) Purpose of Loan: Statement attached 





OOOO or eee 
OO - rr eee 
————————————————————————————— UNUS 


OO Cr eee 


EE gg, 
Schedule L (Form 990 or 990-EZ) 2013 
00-25-13 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A dam. 


(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3 
Form 990 or 990-EZ or to provide any additional information. | 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service "nmrmauon about Sengat sO (-orm 880 or 900-E7) 2nd ms insmmuectiors is at www. .QOV/ITQ "Eid Inspection 
Name of the organization l i Employer identification number 
JUST Capital Foundation, Inc. 36-4764467 


Form 990, Part VI, Section A, line 2: 


Statement attached 
SUUM attracted ILL LLL 


ee eee 


Form 990, Part VI, Section A, line 6: 


Statement attached 
a LLL 


——————————————————————————ÓÁÁÉá LLL 


Form 990, Part VI, Section A, line 7a: 


Statement attached 
OL OoOo e a a o UUU 


eee 
Form 990, Part VI, Section A, line 8b: 
Not applicable 


VY —- rrr eee 


Form 990, Part VI, Section B, line 11: 


Statement attached 
ee OO OO O O o r ea a OUUU 


Tr CO — aaa e LAL 


Form 990, Part VI, Section B, Line 12c: 


Statement attached 
SO Sc e o LLL 


— eo n r ASAL 


Form 990, Part VI, Section C, Line 19: 


Statement attached 


————————————————————————M—————ÀÀ————— 


—————————————————————————————9ÀM—— 


LS er cepa, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013) 
09-04-13 
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JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501 (c) (3) 
for the Year Ending December 31, 2013 


EIN:  36-4764467 


Form 990, Page 1, Part I, Line 1 
and 
Form 990, Page 2, Part III, Line 1 


Organization's Mission 


JUST Capital Foundation, Inc. (the "Foundation") is organized 
and operates exclusively for charitable, educational and scientific 
purposes within the meaning of Section 501(c)(3) of the Internal Revenue 
Code. 

In furtherance of its exempt purposes, the Foundation receives 
money or property by gift, devise or bequest, invests and reinvests the 
same, and applies the income and principal thereof, as the Board of 
Directors from time to time determines, either directly or through 
contributions to any charitable organization or organizations, exclusively 
for charitable, educational and scientific purposes. 

The Foundation will accomplish its exempt purposes through 
efforts to promote greater corporate responsibility, including by 
providing research and ratings about the social and environmental 


performance of the largest publicly-traded companies in the United States. 


S5C1:3709467.] 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501 (c) (3) 
for the Year Ending December 31, 2013 


EIN: 36-4764467 


Form 990, Page 2, Part III, Line 4a 


Statement of Program Service Accomplishments 


JUST Capital Foundation, Inc. (the “Foundation”) will raise 
awareness about the societal impact of public corporations’ activities by 
conducting and commissioning research, and by issuing publications and 
ratings on this topic. 

It is expected that the Foundation will lead the development of 
a framework to rate companies on their degree of corporate responsibility. 
The JUST Capital ratings system will distinguish itself from the many 
existing ratings of this kind by defining "corporate responsibility" 
according to the standards of the people of the United States, as 
discerned through research regarding broad trends and opinions among the 
general public regarding the importance of certain issues in the context 
of corporate behavior. The Foundation has engaged a Chief Research 
Officer who has begun the research regarding corporate responsibility and 


development of a ratings framework. 


SC1:3709467.1 


JUST Capital Foundation, Inc. 

Form 990 - Return of Organization Exempt 
from Income Tax Under § 501 (c) (3) 

for the Year Ending December 31, 2013 


EIN: 36-4764467 


Form 990, Page 7, Part VII 
List of Officers, Directors, 


Trustees, and Key Employees 


(A) Name and Address 


Rinaldo Brutoco 


(B) Time 
Devoted 


Part 


World Business Academy 
308 E. Carrillo Street 
Santa Barbara, CA 93101 


Ray Chambers 


Part 


The MCJ Amelior Foundation 
310 South Street, 4th Floor 


Morristown, NJ 07960 


Deepak Chopra 


The Chopra Foundation 


Part 


2013 Costa Del Mar Road 


Carlsbad, CA 92009 


Jim Clifton 

Gallup 

901 F Street NW 
Washington, DC 20004 


Alan H. Fleischmann 
Suite 300 West 

955 13th Street NW 
Washington, DC 20004 


$C1:3709467.1 


Part 


Part 


(C) Titie 


Director 


Director 


Chairman 
and 
Director 


Director 


Director 


(D) (E) (F) 
Compensation 


None 


None 


None 


None 


None 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501(c) (3) 
for the Year Ending December 31, 2013 


Form 990, Page 7, Part VII 
List of Officers, Directors, 


Trustees, and Key Employees (Cont'd) 


(B) Time 
Devoted 


(A) Name and Address 


Arianna Huffington 


Huffington Post Media Group 


770 Broadway, 5th Floor 
New York, NY 10003 


Paul Tudor Jones II 
Tudor Investment Corp. 
1275 King Street 
Greenwich, CT 06831 


Blake Mycoskie 

Tom's Shoes 

9404 Jandy Place 

Los Angeles, CA 90066 


Jean Oelwang 

Virgin Unite Limited 
The Battleship Building 
179 Harrow Road 

London, England W26NB 


Andrew S. Paul 

Tudor Investment Corp. 
1275 King Street 
Greenwich, CT 06831 


$C1:3709467.1 


36-4764467 


Part 


Part 


Part 


Part 


Part 


(C) Title 


Director 


Director 


Director 


Director 


Director, 
secretary, 
and 
Treasurer 


(D) (E) (F) 
Compensation 


None 


None 


None 


None 


None 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501(c) (3) 
for the Year Ending December 31, 2013 


EIN: 


Form 990, Page 7, Part VII 
List of Officers, Directors, 


36-4764467 


Trustees, and Key Employees (Cont'd) 


(A) Name and Address 


Paul Scialla 

DeLos Living 

345 W. 13th Street, Suite #2E 
New York, NY 10014 


Michael Weinstein 
Robin Hood Foundation 
826 Broadway, 7th Floor 
New York, NY 10003 


Jochen Zeitz 
Ruelle du four 6 
1147 Montricher 
Switzerland 


Kimberly Gladman 
1601 Centre Street 
Newton Highlands, MA 02461 


All officers and directors devote 


(B) Time (D) (E) (F) 
Devoted (C) Title Compensation 
Part Director None 
Part Director None 
Part Director None 
Full Chief 563,718. 
Administrative 
Officer/Chief 


Research Officer 


such time as is needed to perform the 


duties of their position with the organization. 


$C1:3709467.1 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501 (c) (3) 
for the Year Ending December 31, 2013 


EIN: 


Form 990, Page 10, Part IX 


Statement of Functional Expenses 


Line 24, Other Expenses 


Cornerstone Capital Inc. 


One year subscription to 
Journal of Sustainable 
Finance and Banking 


CT Corporation 


Corporate name reservation 
Incorporation and domestic 
representation fees 
Application for authority to 
conduct business in New York 


CT Partners UK Limited 


- Search for Chief Administrative/ 


Research Officer 
Search for Chief Executive 
Officer 


Interfaith Center on 
Corporate Responsibility 


Affiliate member dues 


Kimberly Gladman Jackson 


Airfare, trains, and taxis 
Books and subscriptions 
Conference registration 
Dental insurance 

Health insurance 

Hotels and food 


S5C1:3709467.1 


36-4764467 


Total 
Expenses 


$3,600. 


139. 
T3994 


488. 


81,500. 


81,500. 


1,500. 


2,121. 
321. 
495. 
150; 

3, 108+ 

1,370. 


Program 
Service 


Expenses 


$3,600. 


1,500. 


25,1215 
321. 
495. 
120. 

3,006. 

Is, 3) 0% 


Management 
and General 


Expenses 


$139. 
793. 


488. 


81,500. 


81,500. 


30). 
752. 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501 (c) (3) 
for the Year Ending December 31, 2013 


EIN:  36-4764467 


Form 990, Page 10, Part IX 


statement of Functional Expenses (Cont'd) 





Program Management 
Total Service and General 
Line 24, Other Expenses (Cont'd) Expenses Expenses Expenses 
Paychex, Inc. 
- Disability insurance $21 S]. $4. 
- Payroll services 585. 5305. 
- Unemployment insurance 395. 308. YE 
- Workers compensation insurance 318. 254, 64. 
US SIF - The Forum for Sustainable 
and Responsible Investment 
- Membership dues T30: 730. 
2149: 136. $13,842. $165,894. 


5C1:3709467.1 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501(c) (3) 
for the Year Ending December 31, 2013 


EIN:  36-4764467 
Schedule L 


Transactions With Interested Persons 
Statement to Page 2, Part V 


Supplemental Information 


Paul Tudor Jones II, a Director, made the following loans to JUST Capital 


Foundation, Inc. (the "Foundation"): 


July 17, 2013 $85,000. 
October 24, 2013 100,000. 
November 12, 2013 37,000. 
November 19, 2013 59,500. 
December 2, 2013 19,000. 
Total loans $300,500. 


Each of the loans is evidenced by a Promissory Note executed on behalf of 
the Foundation by Andrew S. Paul, Director, Secretary, and Treasurer. 

The loans were made to provide the Foundation with working capital until 
individual contributions and grants from the private and non-profit sector 


are received. 


S$C1:3709467.1 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501 (c) (3) 
for the Year Ending December 31, 2013 


EIN: 36-4764467 
Schedule O 
Supplemental Information 


Statement to Form 990, 
Part VI, Section A, Line 2 


Officers, Directors, Trustees, and Key 


Employees Having a Business Relationship 


The officers and directors of JUST Capital Foundation, Inc. related to 
each other through business relationships are as follows: 
Paul Tudor Jones II and Andrew S. Paul work together at Tudor Investment 


Corp. 


5C1:3709467.1 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501(c) (3) 
for the Year Ending December 31, 2013 


EIN:  36-4764467 


Schedule O 

Supplemental Information 
Statement to Form 990, 
Part VI, Section A, Line 6 


Pursuant to ARTICLE I, Section 1.1 of JUST Capital Foundation, 
Inc.'s (the "Foundation") By-Laws and applicable Delaware law, the 
Foundation's members consist of the directors of the Foundation in good 


Standing from time to time. 


$C1:3709467.1 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501(c) (3) 
for the Year Ending December 31, 2013 


EIN: 36-4764467 
Schedule O 
Supplemental Information 


Statement to Form 990, 
Part VI, Section A, Line 7a 


The members of JUST Capital Foundation, Inc. (the "Foundation" ) 
elect the Foundation’s directors (see ARTICLE I, Section 1.3 of the 


Foundation's By-Laws). 


SC1:3709467.1 


JUST Capital Foundation, Inc. 
Form 990 ~ Return of Organization Exempt 
from Income Tax Under § 501(c) (3) 
for the Year Ending December 31, 2013 


EIN:  36-4764467 


Schedule O 
Supplemental Information 
Statement to Form 990, 
Part VI, Section B, Line 11 

The financial statements of JUST Capital Foundation, Inc. (the 
"Foundation") will be reviewed or audited by an independent accountant, as 
required by the applicable state law, and its Form 990 is reviewed by the 
Foundation's legal counsel at Sullivan & Cromwell LLP. The Form 990 will 
be reviewed by the Foundation's Officers, President and 
Treasurer/Secretary, who are given ample time and opportunity to discuss 
their comments and questions with the return preparer, the Foundation's 
legal counsel and, if needed, other members of the Foundation's Board of 
Directors. Finally, the Foundation will provide a copy of the filed Form 
290 to the Board of Directors (each member receiving his or her individual 
copy), giving the Board an opportunity to provide input and address its 
questions or comments with the Foundation's legal counsel and Officers 


before or at the next Board meeting. 


5C1:3709467.1 


JUST Capital Foundation, Inc. 
Form 990 ~ Return of Organization Exempt 
from Income Tax Under § 501 (c) (3) 
for the Year Ending December 31, 2013 


EIN: 36-4764467 
Schedule O 
Supplemental Information 


Statement to Form 990, 
Part VI, Section B, Line 12c 


Each director, officer, key employee, other staff member, and 
committee member with governing-board-delegated powers shall, before 
initial election or appointment and annually thereafter, sign a statement 
and give such statement to the Secretary of JUST Capital Foundation, Inc. 
(the "Foundation"), which affirms that such person: 

(a) has received a copy of the Conflict of Interest Policy, 

(b) has read and understands the Conflict of Interest Policy, 

(c) has agreed to comply with the Conflict of Interest Policy, 

(d) understands that the Foundation is charitable and in order to 
maintain its federal tax exemption it must engage primarily in activities 
which accomplish one or more of its tax-exempt purposes (and will endeavor 
to further such purposes), and 

(e) understands that he or she must disclose any conflict of 
interest; specifically, the director, officer, key employee, other staff 
member, or committee member must identify, to the best of his or her 
knowledge any entity of which he or she is an officer, director, trustee, 
member, owner, or employee and with which the Foundation has a 


relationship, and any transaction in which the Foundation is a 
participant. 


5C1:3709467.1 


JUST Capital Foundation, Inc. 
Form 990 - Return of Organization Exempt 
from Income Tax Under § 501 (c) (3) 
for the Year Ending December 31, 2013 
EIN: 36-4764467 
Schedule O 
Supplemental Information 
Statement to Form 990, 
Part VI, Section C, Line 19 
To the extent the governing documents (articles of incorporation 
and bylaws) and conflict of interest policy of JUST Capital Foundation, 
inc. are subject to the Federal public disclosure rules (or state public 


disclosure rules), these documents are made publicly available as 


applicable law may require. 


$C1:3709467.1 


b 1, dn il a i 


Form 8868 


(Rev. January 2014) 





Application for Extension of Time To File an 
Exempt Organization Return 


P» File a separate application for each return. 
> Information about Form 8868 and its instructions is at wwWw.irs.gov/formB8868. 






OMB No. 1545-1709 






Department of the Treasury 
Internal Revenue Service 










9 |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 


iii hhh tithe Tata Tite ee TT EA taripa 


Automatic 3-Month Extension of Time. Only submit original (no copies needed : 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 


Reb Um mu --—-—- » [ 


All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax retums. Enter filer's identifying number 


Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or 
print 





Flle by the 36-4764467 


JU a nc 
due date tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
usse (C/O Andrew S. Paul, 1275 King Street 
Application Application Return 
Is For Code [ls For Code 


Form 990 or Form 990-EZ Form 990-T (corporation 07 
Form 990-BL Form 1041-4 08 


Form 990-PF 
Form 990-T (sec. 401(a) or 408(a) trust 
Form 990-T (trust other than above 
Andrew S. Paul 
9 The books are in the care of > 1275 King Street - Greenwich + CT 06831 
Telephone No.» (203) 863-6704 Fax No. > 
9 If the organization does not have an office or place of business in the United States, checkthisbox eeu Be CJ 
* If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 
box _ If it is for part of the group, check this box and attach a list with the names and EINs of all membars the extension is for. 
1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 
August 15, 2014 , to file the exempt organization return for the organization named above. The extension 
is for the organization's retum for: 
P L_] calendar year or 


We [X] tax year beginning JUN 11, 2013 ,andending DEC 31, 2013 


aor 
| o2 
Form 4720 (individua —03 | Form 4720 (other than individua) — — | oo 
| 04 
POS az 
| o5 


Form 8870 12 





2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [x] Initial retum [ss] Final ratum 
Change in accounting period 


3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any = 
nonrefundable credits. See instructions. 0. 
b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and s! 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 0, 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, s 
by using EFTPS (Electronic Federal Tax Payment System). See instructions. : 0. 
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 
DA : For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014) 
12-31-13 


20 
14340930 145105 JUSTCapital 2013.04030 JUST Capital Foundation, In JUSTCAP1 


